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	ActNum: 
	FileNum: 
	Date1: 2010 11 30
	Via1: CO, HMLA-XXX; CO, MAG-XXCommanding General, XdMAW
	AddrTo: Deputy Commandant for Aviation (ASM-52)Headquarters, United States Marine Corps3000 Marine Corps Pentagon, Room  5E527 Washington, DC 20350-3000
	NatOfAct: Voluntary Termination of Duty Involving Flight Operations (DIFOP)
	NameFrom: Capt Marine, Ima M., 6789/75XX
	CopyTo: MMOA-2MMOA-3
	OrgStat: Squadron nameComplete address
	RefAuth: (a)  MCO P1000.6G (pp. 1-20 to 1-21, para. 1213/1/c)
	Encl1: (1)  Flight Surgeon Evaluation(2)  Additional enclosures as required/desired
	SuppInfo: 1.  Per reference (a), I respectfully request termination of my duties involving flight status.  I understand this is considered permanent by the CMC and requests for reinstatement will not normally be approved.2. Below is my aviation/officer information     a. Designated Naval Aviator/Naval Flight Officer - YYYYMMDD     b. Total Flight hours - ####.##     c. Flight hours in T/M/S - ###.##     d. Qualifications held are: XXX, XXX, XXX and XXX.     e. PEBD - YYYYMMDD     f. TIS - YYYYMMDD     g. TOS / DCTB - YYYYMMDD / YYYYMMDD         h. EAS - YYYYMMDD or 'Ind'3. The reason for my request of voluntary termination of flight status is XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX (please be detailed in your rationale, HQMC AVN will use this information to track trends).4. In order of preference, I respectfully request the following MOS choices:     a. #### - XXX Officer     b. #### - XXX Officer     c. #### - XXX Officer                                                                                                      I. M. MARINE
	ProcAct: 


